Infantile Pyloric Stenosis SIR,-I have read with interest Dr. J. Vernon Braithwaite's article on the treatment of pyloric stenosis (Journal, February 12, p. 334) . In 1936 I published a consecutive series of fifty cases of pyloric stenosis treated at the Infants' Hospital with a mortality of 2 per cent. (Post-Grad. Med. J., 1936, 12, 414) .
The one death was due to a streptococcal infection which had nothing to do with the operation. I cannot agree with Dr. Braithwaite that eumydrine is the treatment of choice for pyloric stenosis, for the following reasons: (1) the operation for pyloric stenosis performed according to the technique I have previously described is one of the safest operations in surgery; (2) it is performed without previous preparation of the patient, and the duration of the child's stay in hospital need only be three to five days, recovery being rapid and uneventful.
Eumydrine necessitates a prolonged period of medical treatment and hospitalization, which last is very fatal to young babies. Quite apart from the pyloric stenosis for which the patient was admitted, mere hospitalization of a baby for a period of two and a half weeks, the shortest time, to twelve weeks, the longest time, mentioned by Dr. Braithwaite as necessary to cure pyloric stenosis by medical treatment alone carries with it a very definite mortality. Some babies treated by eumydrine fail to respond, and either die or come for operation in a halfstarved and emaciated condition. Although I think a baby is never too ill to be operated upon for pyloric stenosis, I feel that it is definitely dangerous to starve young babies for long periods, even as part of medical treatment. He showed that after a standardized trauma to the nervous system in dogs certain trophic lesions developed. Not every animal so injured developed the lesions to the same degree ; the subjects classified themselves into six groups: (1) rapidly fatal result; (2) illness followed by death; (3) illness followed by recovery and then relapses occurring at regular intervals; (4) illness followed by recovery; (5) no illness, but on a further trauma (" second blow ") illness followed by death; (6) From the private correspondence received since the publication of my former letter (December 25, 1937 (December 25, , p. 1302 it would appear that many doctors are deeply concerned at the prevalence of the "tied " retailers in their district, and at the difficulty of obtaining " correct " footwear now that the craftsman in his own business is almost a relic of the past. These observations, and the question of price, suggest to me that the representatives of the trade on any committee of inquiry which might be set up (and this would appear to be desirable) would be up against a far more difficult problem than that con-
